2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | } FILED

DOCUMENT # L03000048428 . Apl‘ 27,2005 08:00 AM
1. Entity Name S
ecretary of State
LET THERE BE LITE ELECTRIC, LLC y
Principal Place of Business Mailing;Address
2008 KEY LIME ST. 2006 KEY LIME ST.
OCOEE FL 34761 QCCOEE FL 34761
il - INIIIIIIIMII Il/JIll AN
Suite, Apt #, elc. Suite, Apt. #. etc. 77 ' 15t MOORE CR2E083 (10/04)
City & Stat — | Ciy&sme 4. FEI Numb ] [Applied For
s ' T 59-3245371 Notomiont
Zip Country Zp Country 5. Certificate of Status Desired (| §959 ggq l,:?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New w Hegiglared Agent
) - T T | Name
%CO)C?SEPKI-ELYASL%USTJ Street Address (P.O. Box Number is Mot Acceptable)
OCCQEE FL 34761 - B
City ' EL \ Zip Code

8. The above named entity submits this statement for the purpose of changlng its regrstered office or repistered agent or both, in the State of Flonda | am familiar with, and accep'
the obligatiang of registered agent.

SIGNATURE yre - - — )
Signature, lyoed of pnnted name of ragistered agent and tilke rfap;ilwcabla_ {NOTE Rsuws&ered Agenl svcnalws requred when reimstating) DATE, L -

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
5. MANAGING MEMBERS | MANAGERS Y. ADDITIONS/CHANGES L
fliLt MGR ] Delete L [ change [T Aviiitr.
NAME JOSEPH, ARTHUR J NAME
STRLET ADDRESS | 2008 KEY LIME ST. SIRELT ADDRESS itk ﬁfﬁfib _
Ciiy- 571 &P QCOEE FL 34781 CHEY ST ]:].'J“" .’B;L 1bb j 5[}&&7
WIF [T oelete HILE [J change ~ [] Additfon
HANE . NAME
STREET ADDRESS SIREET ADDRESS
cry-ST-2IF oy 5101
TILE [ Delets e 3 Change Ij Aciton
HANE NAME
STREET AGDRESS SIREE | ADDRESS
iy S1- 2P I Y. SE- 2 . ,
HILF T Delete Tt [ change ] Addition
NAME HAMF
STREET ADCRESS SIRLET ACDRESS
CHy-$i-4P . Qovsiae .
nite . [ Delete (3 [ change [T Addition
KA NAMF
SIREET ADDRESS STRFFEAQDRESS
ity 5T-2IP IFYLST- 7P
MLE O telete 1 [ Change  [] Addition
NAME HAME
SIRFE T ADDRESS GIRFET ADARFSS
Iy ST- 7P CTY-SI- 2P

11. | hereby certify that the intormation supplied wnh th|s ﬁlrng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the mformauUn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tmited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes —

SIGNATURE: f \ @0@&/ lf/z‘f/DS L7 g22 '?é?’?

SIGNATURE AND TYPED O PHINTFD_)AME (‘\QNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE Date Daytma Phone &




